ge 4 shauld be 


if any delay is necessary, please exe- 


File pages 1 and 2 with the registrar priar t 


larm PM3, Page 5 may be retained for your 


ing the ward “pending’’ in pen 
jef Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


cute the certific4 
forwarded to th 


or removal. 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qu 


Reg. Dist. No. 
1, PLACE OF DEATH C565 
‘Ou 


Rac 2. USUAL RESIDENCE (Where deceosed lived. If Institulion: Residence before odmission) 
< Charles marvtano || ° SATE Maryland b.coury Charles 


b. CITY ny SE gee {Hl ovtside corporate limity, write RURAL . LENGTH OF STAY IN Ib <. CITY OR TOWN {If oultide corporate limits, write RURAL ond give nearest lown) 
ia Plats x La Plata 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS pet 


yes] NOX} 


3. NAME OF i i fF 
DECEASED pet Middle lost DATE Month Day Yeor 


yeecreri) Jeanette Lucille Ball DEATH Jan. 25 19 60 


3. SEX %. COLOR OR RACE ]7- MARRIEO [-] NEVER MARRIED [3] ®& DATE OF BIRTH TG IF UNDER 24 HRS. 
Female Negro |wiowo nore | Oct. 9, 1969 re [M8] fra [Nov] 


1a. USUAL OCCUPATION kind of most done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ee Maryland U.S.A. 


“13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jessie Thompson Josephine Ball 


We come SE eae te aga eceet 16. SOCIAL SECURITY NO. |17. INFORMANT 
| Josephine Ball, La Plata, Ma. 


18. CAUSE OF DEATH [Enler anly one couse per line far (a), (b), and (c).] INTERVAL BETWEEN. 


PART. OPA MEDIATE CAUSE) 1] Pneumonia 
497 ® DUE TO 
Conditions, if any, which o) 


gave rise 1a immediote cause 
{0}, stating the underlying(y CUETO 
couse lost. — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. wee AUTOPSY 
RFORMED?. 


eo No [ 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of ilem 1B.) 
PRIMARY C] or CONTRIBUTING [} 
CAUSE OF DEATH. 


ee 
‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED }200. PLACE OF INJURY (Home, form, 1 20f. (City or town) {Caunty) (State) 
Hour pe While Nol while factory, sireet, office bidg., ete) | t 
at work [} at work [J 


21.1 aaa aioe of the remains described above, held an Autopsy Fy Inspection [], Inquiry [], and find that 
Ot a 


MEDICAL CERTIFICATION: 


death resulted ral causes 72 Accident [], Suicide [], Homicide [7], Undetermined cause []. 

CHIEF MEDICAL EXAMINER [7] a halt 
i ASSISTANT MEDICAL EXAMINER [J 1-25-'60 

Naw thts Bi F DEPUTY MEDICAL EXAMINER $I] 


os YRIAI ey T2ib. DATE vir Re. 1E OF CEMETERY OR EREMATORY 7 22d. LOCATION (City Aoyen, of county) ole) 
ea obs Li 

C7 Cee Hee Ene f/ 
Hy tive REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
CLE Le aD a ha OE, Beely DATEB 2 °60 Cithun £ Pints 


vn a o- 294 x 


SGWATUR { M.D. 


oud 


tf ony delay is necessory, please exe- 
®@ 


and 3 to the funeral directoy 
1 and 2 with the registror prior isouriol, c 


jive Pages 1, 2, 


File 
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ing the word “‘pending’ 


e 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. 


forwarded to 


s 
& 
e 
< 
© 
= 
i] 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
‘or removal. 


‘VS. ATSME(5) 
5M 9/55, 


‘oge 4 should be 
Gin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O0564 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Oe 


4 
vt 


jj 


Reg. Dist. No. 
1, PLACE OF DEATH » 0 5 6 6 2. USUAL RESIDENCE: (Where deceased lived. If institution: Residengs before admission) 
9, COUNTY . STA ; ry 
arles marviano || _% STATE Z re eos 4a € 
B. CITY OR TOWN {if outside corporete fimity, write RURAL c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If ovtyfie corporote limits, write RURAL ond give nearest town) 
23° Fl2 La La 
L272 ) a 
d. NAMI R Tr in ital, gi : Ri . IS RESIDENCE 
xX iE OF HOSPITAL OR INS oo (iF not in hospital, give street address) (7: STREET ADDRESS «- IS RESIDENCE 
. Y {AF iS + yes] NOS} 
3. NAME OF First Middle Is. pare Month Day Year, 


sapere ve Is 2 Pre on ‘CK ie wy Beam 


8, DATE OF * 9. AGE (in oe 


pivorceo [] Alyy) Sys GES 
10a. le poe eed adele (Give coed of if done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. WRTHPLATE (Stote or foreign Lo 


2. CITIZEN OF WHAT COUNTRY? 
29 Lew Mesk ais 


1% ook. 
arn MAIDEN NAME 
Z é arqarer V. iter burger 
a nents 
f bbe rertis Bevertin: Cambs lanl Med. 
18. CAUSE OF DEATH [Enter only one cause pertide for (0), (b), ond (c). WY, interval ApEn 
_ PART 1 DEATH WAS CAUSED BY: =a tee htedsede s PLOLZe y= hoe 
. 


ad DUE TO 


“1 | conditions, if ony, which eo hk bee ak Corcepoer) Ue ah aA Es) 


gove rise to immediote couse 
DUE TO 


ls, 


(0), stoting the underlying 
couse lost, e! { 

FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS. AUTOPSY 

< =e yes] NO 

= [200, EXTERNAT CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enter noture of i awry in Port | or Pory- of ite 

& | PRIMARY.€) or CONTRIBUTING CI 

& [CAUSE OF DEATH. Leet (Cet pint, Cte Chea 

G | 20c. TIME OF INJURY — Month, Day, ¥ 20d. INJURY Seeraics 20¢, ri of Ip parla form 20. w (County) (Store) 

a 8 Ho mm. Whil Not whit a 
og = ers fy 194. ot work [J] ot work Z ff Cha. fr 
24. Ytertify that | took chorge of the remains described above, Held on (fee (al, at 4 SE find thet 
fal causes [[], Accident 2}-—Suicide [], Homicide [], Undetermined couse [} 
7 Mp, CHIEF MEDICAL EXAMINER [7] aS ad as 
“3 —— 5 ASSISTANT MEDICAL EXAMINER [7] 4 

EXAMINER’! ak — _ ofl 
NAME Typed uu wate JE DEPUTY MEDICAL EXAMINER [——— 7 Se 

Fo. BURIAL, CREMATION, | 20b, DATE THEREOF Tic DIAVIE OF CEMETERY OR CREMATORY TE-LQCATION (City, town, oF county) (tote) 
FEMOVAL Speci) 9 74 4 a : 
[5 5 Bh, 12. 1760 ae V/ SSFP ‘, 

3, FONIERAL DIRECTORS SIGNATURE ‘ADDRES a. 7 Tee be ae Sa 


& ag (FIL Sa: [TOPE 2 Ldort, Wicd} vase : Cliath Fraud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ery 
CERTIFICATE OF DEATH NUS65 


$ Reg. Dist. No. 


Bea 


b. pete OR TOWN (If outside corporote limits. write | ¢. LENGTH OF STAY IN Ib 
( de, 


ive nearest town) 
‘d. NAME OF HOSPITAL (If not in hospital, give streat oddress) 


| SN Cretan Memorid Losphel | { 


2 ee ia a (Where deceased lived, If institution: Residence before odmission) 


Aby fan Coun Ofar/e s 


¢. CITY OR TOWN ([f outside, corporote limits, write RURAL ond give nearest town) 


ava | - Necubiry LG. 
. Pe lean 
Te NOT] 


d. STREET ADDRESS 


@ 


~ 
ene 
= 5 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
By tripe or pail WALLACE EDWARD “BOWLING Bam Sanuarg 26 1960 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [Z}HIEVER MARRIED [7] | 8. DATE OF BIRTH % pied (Ff UNDER 24 HRS. 
2s c pe st birtndoy) Month: He Min, 
he MALE L/4 ITC |\woowe Q pivorceo[] | Aucust 4% , 1902 ae gi 25) a [ee 
a VW09. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
se during most of working life, even if retired) a‘ 3 
Be Farmer Farming Newport , Md. Was. A. 
52 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o . x * : 
§ : Charles Bowling Nannie Higgs 

8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 

E fer, 0. oF entnow) (if yon, give wer or dates of service) ye + r 4 cme 

= No f= S- Mrs. Martha L. Bowling - Newburg , Md. 

H 1B. CAUSE OF DEATH [Enter only one couse per lige for (0) (b). ond (2) INTERVAL BETWEEN 

a PART I, DEATH WAS CAUSED BY: = ¥ 

5 < IMMEDIATE CAUSE (0} < a 

= Oe 


/ BUE TO o 
Copdivant’ id angetlich ) : Li mats 


gove rise to immediote 
couse (o), stoting the under- ( CUETO 3 . 


}; The law requires thot the deoth certificate be executed within 24 hours after death’ Page 4 


|, Cremation, ar remaval, and in any event within 72 hours ofter death. 


: After this certificate has been signed by the attending physi 


page 3 shauld be detached far use as the burial-transi? permit. 


¢ lying couse lost, ey ae “. Ane iG Lint 

= 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19 RRP ORREEL 

— Ofs ves [] NO 

2 = ] 200. ACCIDENT Re ifeaaeeloes im} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 1B.) 

3 & OR CONTRIBUTING 1] CAUSE OF DEATH 

S © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20 TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote} 

8. ra) Hour om. While Not while. foctory, street, office bldg., efc.) | 

% = pom. 19 Jot work [] ot work [7] ‘ 

? 21. I certify that | attended the deceased ben ee 2 _-- WEE, te BG ern... \9Led,that | last sow the deceased 
e 


olive an_2.4_ stance 190. 


, and thatdeath accurred at_ 72/7" M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MD. LALLA, Md 2. tla tan 0 


ed 


TO FUNERAL DIR 


PHYSICIAN'S j 
{ NAME (Type) Z, B OG ¢ O”, Vi 
Zo. BURIAL. CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county} (Stote) 
Q EMOVAL (Specify) 39 / : 
4 Ur 1a 1/29/195 Methodist Cemeter entsville M a 
23. FUNERAL DIRECTOR'S SIGNATURE Ub 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Arehart Funeral Gor 4 DA’ p 12D g 


the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retain ‘oe: 


< 
a 
> 


= 
Rr 
cs 


= 


¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ay, O568 CERTIFICATE OF DEATH 


ol 


Reg. Dist. No. 


st: 
ao 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution Residence before odmision) 
& a. i ° b. COUNTY 
32 ¥ és = aryland Mar 
3 g Cc PCE MARYLAND Maryl ‘ 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 3 RURAL ond give neorest town) “ 
2 La Plata 5 tide fechanicsville, Md. /Y¥x : 
4 } dé. {Smee thei {IF not in hospital, give street address) d. STREET ADDRESS ets eed g 
= Va : e * Ri 
« 066 Physicians Memorial Hospital veo so) 
2 s 
i i 4. 
2 beceast First Middle tow ag) Month Doy Yeor 
3 (Type oF print) BAB) Boy Bvrrvw an Kbwvae 2 wo 
8 5, SEX 6. COLOR OR RACE} 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH > AGE {In year [IF UNDER 24 HRS. 
+ _ jast birthdoy] 5 
re Mate W-v> |woowe Q pivorceo [] Ut le OC yn, Fae ere Ae 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ss during most of working life, even if retired) 1-8 
a 3 A A =~ MARY (a ) aig ae 
£ 13. FATHER'S NAME 14. MOTHER'S: ae NAME 
8 i Kenneth Luther Burroughs Martha Patricia Long 
a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
vou hap er unkvocta)” = (VP. dee wer ortates of salves an tare ; 
no Mr. Kenneth L. Burroughs, Mechanicsville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: >, 
IMMEDIATE CAUSE (0), 2-77 74 re ey TX 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose re 


After this certificate has been signed by the attending physician and completely filled in by I 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter decth: Page 4 


g 
£ 
= 
3 
$ i 
2 Tél.o DUE TO. 
ra Conditions, if ony, which (1 BEMATURE Revver RE _ pF MaéTERVYAL Mey Pe) mag - 
i gove rise to immediate 
gs coure , stoting the yader- ( OVE TO 
eF2e ! 
gts a 
2855 Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
~ 9 eS J 
£ . < < 
S508 oI ves []_No {7] 
€ = Ps 
pees = [ 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
aes & |r CONTRIBUTING LI CAUSE OF DEATH 
E225 & |UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED [20z. PLACE OF INJURY iHome, form. | 20F. (City or town) (Cavniy) (Grate) 
DRO 3 Hour 0. m, While Not while factory, street, office bldg., etc.) ! te 4 
4 = Pom. ot workfpat work—[ J —_—_ H 
mechs ? 
Bigs 21. | certify that | attended the deceased from... Afr /.___. GD, 0 LL PL ns 192. that | last sow the deceased 
ee $5 alive on__ Be 1962____, and thot death occurred ot_@==A.M, fram the causes and on the date stated abave. 
& Bo * ADORESS (Street, city of town, stote) DATE SIGNED 
Be BB SIGNATUR eae MD, .. Ate facet. acathet fal... tf Hfob 
£az 
ezek NAME type : Hughesville, Md. 
Paces ‘ 
3 di 3 3h Ro. TeMovAt to Tb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
4 sci 
be g 1/24/60 All Feith Charlotte Hall Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
) y i. 7 
vss \) [We Clarke Hettingley Leonardtown, Maryland vate JAN 2 6 60 Cndlrnty 


166294 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 9569 CERTIFICATE OF DEATH 


cael 


; Reg. Dist, No. 
z NM 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insftvions Residence before odmision) 
Fy 8. °. b. COUNTY 
3 Charles bsp okt Maryland Charles 
3 b. CITY OR TOWN [if outside corporate limits, write | c. LENGTH OF STAYIN 1b ©. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
s RURAL and give neores! town) a 
La Plata fe La Plata 
<d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
= x OR INSTITUTION ON A FARM? 
yes) No J 
3. NAME OF Fint Middle Lost ‘4. DATE Month Yeor 


Dey ; 
fires er rie) SoséPlt FHIAKC COOASEY Sate AFL 26 wGo 
5. SEX 6. COLOR OR RACE 7. MARRIED [EY NEVER MARRIED Gy [8 oate oF eintH 9. AGE (In years [IF UNDER | YEAR IF UNDER 24 HRS. 
JM 1874 


los! birthdoy) 
wivoweo (] ovorcto] | March 14 


12. CITIZEN OF WHAT COUNTRY? 


cian ond completely filled in by 


=z a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
= during most of working life, evan if retired) 
g Horse Dealer Retired Washington , D.C. If GaAs 
3 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5, 3 . 
SZ gi | Peter Cooksey Mary Penn 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yer n0. or unknown) UU yor. give wor or dates of tervice) 
No None Mrs. Frank Saymansky - Cobb Island , Md, 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c)-} 
PART I. DEATH WAS CAUSED BY: % ay GE 
, IMMEDIATE CAUSE {fo}. CAR DAC FALL OK th 
Uae 


2./ DUE TO 
anuitienssifcdny,, which mn INTER fosceentorte. CH Dio VAS VT LISCAE 1S Vets 


gove rise ta immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. Pages 1 and 2 should be filed with 


fires 


After this certificate hos been signed by the attending phy: 


g 
© 
£ 
3 
= 
s 
6 
se 
Eo 
= Ss couse (0), stating the under- ( OVE TO 
gE ee lying couse lost. fe) 
z e 5 iz 5 Paet il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a)] 19. arora 
8 Es 9 
roa g r 45 ves [J No[] 
peas = [20c. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 1B.) 
3: = & [OR CONTRIBUTING C1 CAUSE OF DEATH 
aeges G [de €iTHER, NOTIFY MEDICAL EXAMINER) 

Se Ware et a << 
Yszes & 206. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Sree a Hote aime While. Not shite foctary, street, office bldg., etc.) | 
asi? = pom. 19 Jat work [J ot work [J ' 
og,8s : ; 

23 3s 2). 1 certify thot | attended the deceased from. WEE, to____ Aen 2ZG__., 192-2.,that | lost sow the deceased 
3 2, $3 alive on. AAA _. ond that death accurred ot 2 =##_M, fram the causes and on the date stated above. 
‘é Be ADDRESS (Street, city or town, state) DATE SIGNED 

< 4 ACTUAL - TAA a is 

aye Ss SIGNATUR Aa 2 wo... £2 LATA ph Lu ALG GO 

save y 
Zea25 PHYSICIAN'S i Lz f 
Regs ) | [RANE tyes) (f- PETE C ASHOGVAW ewe eee Sf °- ee tee 
SSEOD “ie. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY CATION (City. town, oF county) {Stote) 

Ore St REMOVAL Gpecity) Teaver + ‘ 
is BS ge Buria 1/29/1199) __, _p St. Pauls Cemetery ney_, Maryland 
> 23. FUNERAL DIRECTOR'S SIGNATUREL ig ALLL pores Le Qe, |e. REC'D BY REGISTRAR | 24D. REGISTRAR’S SIGNATURE 
L Fe p Tee A, eee 
YEAS) Arehart Funeral Home Inc. Im Plete . Md, vate FEB 2 ‘60 Onihon de 


vai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H0568 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH se tae QUobe 


\ 1 are st Ree DEATH ( , / /, 6 a 7 G 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 


“0. CO o. STATE Maryland b.counry Charles 


BrCl OES cheigaueaeaeleay ee |: ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
ond give everest 
2 
Me LAF Wayside , 


je 4 should te 


@ 


File pages 1 and 2 with the registror prior to burial, cremation, 


3 x | aNaitor HOSPITAL OR §GSTITUTION (IF not in hospitol, give fest oddress) } ‘STREET ADDRESS 
q 3 ees ae Middle Month Doy 
{Type.or print) OR: 0 / Ze 
3 SEX %. COLOR OR RACE e MARRIED [EY-NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AGE jin yeon  [IFUNDER 1YEAR] IF UNDER 24 HRS. 
oh aoe? Days Min. 
wivoweo} —oworceot} | 4 /— 1895 6 yn. 
Too, USUAL ea Give kind of work done] 0b_KIND OF BUSINESS OR INDUSTRY [TT BIRTHPLACE (Slot or orsign count] 2. CITIZEN OF WHAT COUNTRY? 
— juring most of working life, even if reti 2 ; 
Maryland " te. Se 


“* 


I 13. FATHER’S NAME WA . MAIDEN NAME 
~ sales teh 5, pak . 
15. WAS D| sE SED EVER IN U.S. ARMED ie 16. SOCIAL SECURITY NO. |17. 
(es, 10, oF ubowa) Ilf yes, give wor oF dotes of service) 
el) Unknown 2 


18. CAUSE OF DEATH [Enter only one cause per line fo7e), (b), ond (c).] 7 INTERVAL BETWEEN, 


‘AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause fe) 


= DUE TO ‘ 
Conditions, if ony, which e 


Aggregate 27 € 


Om Fomeraath 


in 24 hours after deoth, If any delay is necessary, please exe: — 


3 O ey 


Pus 


ith form PM3. Page 5 may be retained for your files. 


g 
3 
re 
oe 
g 
2 
° 
= 
= 
° 
2 
z 
° 
a 
3 
3 
2 
$ 
5 
3 
E 
8 
ve 


So Gove rise to immediote couse O 

&5 {0), stoting the underlyingf OVE TO 

oe couse |. (— 

S conte len. 

_ & 3 PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pectin 
£20 5 ves—} Not 
= od = 
56's © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
sae & | PRIMARY C) or CONTRIBUTING DD 
ZOE & | CAUSE OF DEATH. 

2S A 
Od © | 20c. TIME OF INJURY — Month, Day, Yeor ~—[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, Tor. (City oF town) {County) (Stote) 

as ray Hour Whil Not whit foctory, street, office bidg., etc.) | 

oo a om, ile while, ' 

=3 = p.m. wv ‘ot work [} ot work (7 

a 

= 


21. I certify that | took charge,of the remains-described above, held an Autapsy [_], Inspectian [glr“Inquiry [>f~and find that 
death resulted Zon G1 causes [A7 Accident (J, Suicide], Homicide [[], Undetermined cause []. 


@. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. 


(7 DATE SIGNED 


ACTUAL A MOD. CHIEF MEDICAL EXAMINER: o 


SIGNATU 
i= ix = ASSISTANT MEDICAL EXAMINER [_] 
NAME tend fed y} DEPUTY MEDICAL EXAMINER [g}——~ V iasend 2 / —b05 
DoF aRIAL CREMATION, 2b. DATE THER a2 2c. NAMFVOF, CEMETERY pny 72d. LOCATION (City, toxn, oF county) (Stor 
Anes id B60 Sees DiertbunG Warf 
re JZ ea 
Uplnacions yontrane J D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. ATSME(S) y of tet a Cat FEBS '60 Citar § Fini 
> —— = 


5M 9/55, 


‘© DEPUTY MEDICAL EXAMINER: 


cute the certifig 
forwarded to fl 
‘ar removal. 


sacl 


‘death. 


aft 


OY = )= 
hou 


uted with! 


\ 


INSTRUCTIONS — 
2 


ITAL: The law requires that the death certificate 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING @rescian OR HOSP 
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certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH §0569 
057i 


Reg. Dist. No.... 


1. PLACE OF DEATH bs ] 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Charles MARYLAND state Mae coury Charles 
GITY WW outside comorate fits, wite RURAL LENGTH OF STAY CITY (if outside corporate Himis, write RURAL and sive nearest tow) 
and give nearest town) fin this plece) 
"own “Waldorf life x Town Waldorf 
HOSPITAL OR STREET (if rural give locetion) 
INSTITUTION OR } Appress 
STREET ADDRESS 
3. NAME e. (First) = (Middle) (Last) 4. DATE (Monih) (Day) (Year) 
DECEASE: °. 
fiype or Prin} Catherine L. Hagens DEATH Jan, 24 1960 
5. SEX 6. COLOR OR 7.” SINGLE, MARRIED, @ @. DATE OF BIRTH 9. AGE last birthday | (FUNDER T YEAR [IF UNDER 24 HRS. 
At a Mess | Days | i 
KF e ereetyigLry May 14 1959 Monge Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working ite, even if OR INDUSTRY Y? 
retired) = ONE non Prince Georges County 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Williesm Hagens Mary H. Heard 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, nonpaint) {it Yes, glve war or dates of service) 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
none Willian Hagens, Waldorf, Mde 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5" Pie ‘ONSET AND DEATH 
ff be IMMEDIATE CAUSE (a) Back. fineke Azemriea WE pee’ L Fas 
ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (6) DT ine: v1 a 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH._ 


1s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
SS Yesof] eno tal 
(County) (State) 


2la, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? 


OR CONTRBUTING ia) pulse OF OF (al OF INJURY street, office bidg., etc.) 
(OF ENT! 


Zid. TIME OF INJURY {Month) (Dey) (Year) (Hour) | 2te. INJURY Decne 21, HOW DID INJURY OCCUR? 
While hile a3 4 
M, at work at work 


22. I hereby ce ee that! att 


that | last saw the deceased 


942 


alive on..f..f , from the/causes and on the date stated above, 
SIGNAT ADDRESS. (Stros!, city, town, state) DATE SIGNED 
Va Ma Aquasco, yd. Jan. 25 1960 

23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) 

Burieh 1625-60 St. Peters Welderf, Ma, 

24, REC'D BY PEGISTRAR REGISTRAR’S SIGHATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
Sg ee NED: 8 ner. Mant tt Funeral Home, Walderf, Md. 


es 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0572 CERTIFICATE OF DEATH SE 


e 


~~ cs 
% S&F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Revidence before edmission) 
8 8 fe. COUNTY ¢. STATE 
Seay 93 Charles: eae | al : * Charlies 
P Ex 
£ ° b. CITY OR TOWN (If avtside corporate limits, write | ¢, LENGTH OF STAY IN Tb €. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 s RURAL ond give nearest town) % 
w \ X Indian Head Md 
‘s Bee Plate Mi. 
ra 2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
Ss oSs OR INSTITUTION / NA FAR 
Roe Physicians Memorial Hosp,LePlete. Ma 54-Mattingly Ave Indien Head ves) NOK) 
°o c 3 
£ £6 3. NAME OF First Middle lost 4. DATE Mo, Doy Year 
= oH DECEASED OF 1-13-26 ; 
a 275 (Type or print) Janes fine) Hedges: DEATH 19 
<. =s 
oa > 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED B. DATE OF BIRTH PS Se IEUSDEE TYEAR] iF UNDER 24 HRS. 
= 7 ‘ : lant! Da; Hi i 
5 2. ehovria oie 7) [Menthe] “Daye | Hours] Min 
a 
foe a 100. USUAL OCCUPATION ( kind af wark dane} }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 a Fe. 8 during mast af working life, even if retired) +t; USA 
fos a Agriculture Virgint 
S Bev 
tek, 3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g5c 
£ so Taiem: Hedges: Miss Patterson 
ee oe gee: 
2 £5374 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
abe 
PA hs se [ne ee oi Frank Catrufo dr. Indian Head Mi 
2 gk( 7 Le. | e 
< 
<« S93 f 
5 28 ce 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond {c).] INTERVAL BETWEEN 
e gf ONSET_AND DEATH 
3 205 PART I. DEATH WAS CAUSED BY: 
mail IMMEDIATE CAUSE (o}_Chronio Congestive Heart Disease 
“a cf oe »’ 
= £68 Ly DUE TO 
SP sen ie 
= 3% > Conditions, if any, which Arteria Selerosia Indefinite 
é Es gove rise ta immediate 
5 Shs couse (a), stating the under. ( OUE TO 
ry a 9 under. 
ore es a gh o Senility: Indefinite 
escs se ggeute lost, oa 
z 23 5 ce 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. WAS AUTOPSY 
bpd aes n 12 eet a PERFORMED? 
eS OE 
22336 $ ent: Fell at: h md broke: his left hip, This was nailes together ves) No CE 
igs S & bo, ACCIDENT WAS UNDERLYING [) RI WY AN JURY O% q joture af injury in Part Var Part Il af item 18.) 
- FE YHDHe E 
Ss & | OR CONTRIBUTING DX'CAUSE OF DEATH oi breaking’ THES ‘hts 
2 oes & [UF EITHER, NOTIFY MMBDICAL EXAMINER) iy 
See =o % 
2 o5ss  [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PACE OF muury, owe Her pr {City or town) (County) (Stote} 
arr hs Fal Hour 0. m While _ Not white joctary, street, office etc. 
aoe 5 z pom. Bede3059 9 for work DQ otwork (|Home Indtem Head Ma, 
ase 5 
3 gis ~ 21, | certify that | attended the deceased fram 2u30—59 (eon ab ee sthat | last saw the deceased 
2ceRa : 
gota: clive on 7 : 60 svt? , and that death accurred at 7°" fram the causes and an the date stated abave. 
Sze 83 
E is ADDRESS (Street, city ar tawn, state) LL? ]GNED 
5 2 
<q 
rs 
apeod 
02205 } 
EO 
3eoss 
e2ges 
SS8oOD [220. BURIAL. CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count Stote] 
035 &* REMOVAL, [Sp ify) Ve ” en 
EPP» 1/16 /1960 Hedges Family Cemetery Hoaglev_, Virginie 
a ee 23. FUNERAL DIRECTOR'S RTENE ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
- “mm Tt UT a r " “ q g 
vase? AREHART PUSERAL HOME , ING, LA PLAva, wn, _lownyay 22'60_ | Cowher 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VU 57 1 
0573 CERTIFICATE OF DEATH 


wad 
, 


Reg. Dist. No. 


Se 3. = 
cs é a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
© 2 \ e, ee i : MARYLAND Maryland » Che les 
£ B36 b. CITY OR TOWN (if outside corporote limils, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 53 RURAL ond give nearest town) A a ce 
w \S stance Wy S-Eours X Indian Head Md 
I po d. NAME OF HOSPITAL (Hf not in hospitol. give street address} d. STREET ADDRESS e. IS RESIDENCE 
Dos OR INSTITUTION a ae = 2 s ai eal Ma ON A FARM? 
, 2. . iejsns Memrial ata Ma 40-Mattingly Ave.-Indiean Head } ves [J No Ge 
2 £6 3. NAME OF First Middle tow 4. DATE Month oy Year 
oe re Pee 
a 2 3 {ypeererint ‘Thomas gdem Hodges: DEATH Lemont 19 
c eS 
ote 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] |8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER ) YEAR| IF UNDER 24 HRS. 
eR . ake] 2 lost birthday} [Months] Day: | Hours] Min. 
By se Mase White winoweo ff —ovorceo] | 126-1271 28 om. 
£ €&; VOo. USUAL OCCUPATION (Give kind of work done] 10. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eS 23 during most of working life, even if retired) USA 
S$ Rew neet, Mota Worke: Navat rower Plan’ Mary.and 
2 ° 3 fs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
orate : 
s Sie Thomas Gden Hodges Miss Ciaggett 
= £738 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
os Gi {¥ex, no, oF unknown) {It yas, give wor or dates of service) 3 
as 73 | : None Thomas den Hodges Jr. (Son) 
eye ie ee = =-so = 
3 gg =~ 18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b). ond (c}.] eee AGA at} 
S22 
comme (ie PART 1. DEATH WAS CAUSED BY: 5 = 
2 e § 2 IMMEDIATE CAUSE {o} rm : LUPE id 
5 sR? IST DUE TO 
= 32> Conditions, if any, which rs 4-Mths. 
3 BES gove rise ta immediote ee 
= 28c ; e 
5 68 couse (a), stoting the under- i [Indefinite 
€ cyseer lying couse lost. j) Carcinoma of The rancreas 
23 'g 3 $ g Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Fike ag 
Sitios 7 mz = 
fe 5 ves) No 
e©aslo iv] 
2 = 3 ; 
er 2 6 = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post #1 of item 18.} 
oT tele © ] oR CONTRIBUTING C1 CAUSE OF DEATH 
Zeegs | UF EITHER, NOTIFY MEDICAL EXAMINER} 
Sstss & f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
Sled 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Es: an g p.m w lot work [J at work 1 
ee ses 
£2233 
2s 
q a DATE SIGNED 
2 $e : be 
<@:: [+2560 
Seese es wanna nana a ee 
£52 
aren i 
Se<2e 2 
Sees 
SSeoO'D OFEDRIAL, CREMATION, | Zab. OATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
o>33° REMOVAL (Sperify) CH j Z 
ty tt CEP |) ~27-6 O| Pouspy Val d at bel “FCA 
eres ) Ripa DIREFOR'S SIGNATURE ORES 4 ‘2dp. REC'D BY REGISTRAR | 24b, REGISTRAR'SAIGNATURE 
¥5.AI5. (4 -| (4@e a a [2ke Co. “CHfern FEB 2°60 Onttna sh Haine 


“ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH HU5@2 


ond 


5. SEX Iy 6. COLOR OR RACE |7. MARRIED CO NEVER MARRIED BH 6. DATE OF BIRTH % Aches IFUNDER YEAR| IF UNDER 24 HRS. 
; Monihs| Doys | Hours | Min. 
(| wivoweo ])—_—_oworcen Se} va Z/_. 


12. CITIZEN OF WHAT COUNTRY? 


LS. 4 


g3 § Reg. Dist. No. 
33 |), PLACE OF DEATH G 2, USUAL RESIDENCE (Where deceased lived. tf insiilulion: Residgnce before admission) 
ae io 
3€ . COUNTY ©. STATE b.county /? 
ae i nAR Le MARYLAND ld CHL. phe 
Ro 3 “ b. CITY OR TOWN et ‘outtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
a 
‘@ ~~ | _ZBaRy ie: wW 
Fd OLS, AVA A fy 
some j <. NAME OF HO} ie a INSTITUTION {If not in bospitol, give street oddress) d, STREET ADD ESS 8, 15 RESIDENCE 
gi 

7 x / ONA FARM? 
2 3 ce" 7 / vey} no 
i) . = 
ws 3. NAME OF Z First Middle Lost 4. DATE Month Day Yeor 
3Eee Breer (END) VAN) Selaie > beara / 
§3 z i “fi J/) 7 f) 4 4 OU NSOA se Weer 
= Q 2 

z 

¥ 

a 


during most of working life, even if retired) gz. 
Dore estave ave 
13. FATHER'S NAME \ () 14, MOTHI MAIDEN NAME 7 


Lief POM 


15. WAS 0 CEASED | EVER IN U, S AR teqF0 te] 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 90, sania VIeBe¥ £99 ; p 


Te sec cse (b),,ond (e).) ‘ 
0s). We, Ly 18 WAG 


ped 


Wa. USUAL OCCUPATION {Give kind of work dane| 10. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (State or foreign country) 


File pag 


INTERVAL BETWE 
‘ONSET AND DEATH 


i= 2. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


TYLA wae 


54, SE. c J 
Conditions, if ony, which ry Sodtict SCI Te Oe ke fey £732 5 
gove rise to immediote couse 
{0}, stoting the underlying OUE TO y 
couse lost. “te. 

Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]I9. Was AUTOPSY 

3 yes(] Now 

© 200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enler “gy of inory in Por or Part to item 18) 

& [PRIMARY yor CONTRIBUTING a Wa g 

8 | CAUSE oF SH, “ Whe (a Oe ie 

3 |20c. TIME OF INJURY Morih, Day, Year ]20d. INJURY OCCURRED [20s. PLACE OF INIURY (Home, La T20F, (City or town) (County) (Stole) 

8 Hgur gum. Le, {Mite Nat while foclary, sIreet, affice bidg., 

2] wide 192 fot work [] ot work FE i 


21. 1 certify ‘thot 1 taak Dinah of the remains described abave, held an Autapsy (_], Inspectian (“inquiry and find that 
death resulted fram?” Natural eouses [], Accident [1], Suicide (J, Hamicide a Undetermined cause imi 


ief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


= 
& Va 
DATE SIGNED 
20 Rb Sage mae ae p, CHIEF MEDICAL EXAMINER [1] 
Sag5 ASSISTANT MEDICAL EXAMINER [1] - a. 
Hy ee - ¥ 

23 : RAE (ype E ay 53 E , wa ix fo Ne DEPUTY MEDICAL EXAMINER Ye 1-4 (il 
3 é . 2a. BEROVAL te CREMATION. Ke DATE THEREOF p72 iE WH, CEMETERY OR ag e, LOCATION (Gity. town, or county) (Stoge) y, 
oon 

60 Af: Kvakecorn, Sizex Cond 


7a FUNERAL DIRECIO® th Ser 40 24a. REC'D BY REGISTRAR | 24b, RECISTRAR’S SIGNATUS 
VS. AISME(S) x 8°60 than 
isis \ pare JAN 2 b 


28985 CERTIFICATE OF DEATH 


; Reg. Dist. No. 


1 +f) , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OU! 


eae 
“7 1. PLACE OF DEATH ZAP? USUAL RESIDENCE (Where deceased fved. If instuton: Residence before odminion) 
3 9. COUNTY VAL DORE - oe ©. STATE LKR iy faasd > counry CHAKLES 


i } _b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1 c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest iy ‘ } Q LD. y A eg 
Zp ME_O} Acai ef at in el give street address) STREET 5 hoes @. 15 RESIDENCE 
x & Se NSTTUTION ON A FARM? 
Yes [J NO 


3. NAME OF asin Missy Month Doy ¥ 
(Type or print) SIRS. TH LEK ESI A : Top jor \ DEATH JAR 4 ‘ 1950 
9. AGE (In yeors 


‘5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED oa 8. Le OF BIRTH Ton bethtoy) 
TAVALE wowed oworceo] [AZAR nee ‘TO 2- 


100. USUAL OCCUPATION (Give ae = work done] 10b. YINDOF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or, for 
during most of working life, evant retired) a ¢ 
% (Gee/ 
E 


THER'S NAME 14, MOTHER'S § A IDEN NAMI 


“YER SCHELLIER | (gr 
EASED EV! . ARME Cl iA 7, (INFORMANT J Address 
bom ( IID, S:TARMED FORCES? ES? 16. tg L SECURITY NO. ey AG mee LE. : _ yal led, 


16. CAUSE OF DEATH [Enter only one couse per ling for (a). (b), and {<). 
PART I. DEATH WAS CAUSED BY: 7 


@ 


Pages | ond 2 should be 


= 


te be executed within 24 hours after death. Page 4 


ico! 


Then pleose remove corbon papers. 


the registror priar ta burial, cremation, or removal, ond in ony event within 72 hours ofter d; 


/ +4 DUE To 


that the death certifi 


Conditions, if ony, which (6) 
gove rise to immediote 
co¥se (a}, stating the under: ( OVE TO 
lying cavse lost. @ 


quires 


te hos been signed by the ottending physicion and campletely filled in by # 


€ 
& 
26c% 
R335 3 Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE ve 
= > a - 
vise < ves) No hy 
Pais oe z By Ant AAS PSR ACCIDENT WAS UNDERLYING [}__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Port or Por Il of item 16) 
5 5 
= ers 8 lie eee Roney evra EXAMINER) 
2ses & [2c TIME OF INJURY Month, oe Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY fHome, form 20%. (City oF town (County) (tote) 
Esty rf eibur faint, =) tye White | Not wil foconn treet, office bids | —$—$—___— 
E25 g = lat worl ‘= 
4.8 y 
2 SEs 21. | certify hot | attended the deceased fram_ue<.. LE’, 19.87, to. ET 1 Zeon | last saw the deceased 
‘2223 
Reo 3 alive an_, af, 19Y 20, and that death accurred at da eZ, from the causes and on the date stated en 
E eS = |ATE SI 
<ey ACTUAL fo LE 
epee SIGNATUR M0, Loc: Sa -ooetite 
s 8 & 3 PHYSICIAN'S, oo SK M/ A7. iD 
Sess NAME (Type AO: (fe el 
SBE° a. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count Stote} 
Zo T 'y) (Stote) 
o.5% 6) REMOVAL (Specify) 7a iB 
ae buRi A & -/74%4 60 (A¢ce/Az 242 ae AA Ad © aw 
> i REC'D BY REGISTRAR | 24b. REGISTR Sra 
YS,AI5 ile. hls PR ee SAN 74°60 Cuctent 6. 
5M 9. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH WEA 


[al 


Ironsides 
ia STREET ADDRESS 


‘a ronsides 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


e, 
2 fa Reg. Dist. No. 

3 2 1, PLACE OF DEATH 5 ri § 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission) 
2 2. 

3 5 YAGKAT BRE! Ono J manviann || oSTATE b. COUNTY Ch 4 

3 3 Bb. CITY QR TOWN it eunice corporate Uni, write RURAL ©. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
5 give poorest town) : 

2 


e. IS RESIDENCE 
ON A FARM? 


yes{q noo 


3. NAME OF Fint Middle +. DATE Month Day Year 
Kresice Reina] Theodore A ? 1 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Ei 6. A TE QF BIRTH 9. AGE Ee [IF UNDER tYEAR| IF mrs 24 HRS. 
% ths He | Min. 1. 
wiooweo(} — oorcto] | Sectember 932° 37 tte | eee [Para Rew ea 


* 


If any deloy is necessory, please exe- 


with the registrar priorto buri 


10a, USUAL OCCUPATION {Give Kod of work done] 0b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Stole or foreign count) 2. CITIZEN OF WHAT COUNTRY? 
‘during most of working life, even if retired] 
Well Digger Well Digeing Nan jeno Maryland U. Scae 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Agustus A. Keys Alice V. Keys 

1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
'° (Yea, 0, o¢ unknown) ‘wot oF doles of service) 
iz No » (nOt Known? Aeustus A. Keys , -Nanjemoy , Matyla 


= 18. CAUSE OF DEATH [Enter only one cause peyTip ects = ‘and (c).. IEA 8 ae 
PART I. DEATH WAS CAUSED BY: Kg 

& IMMEDIATE CAUSE (0) z at Clam UL é, / Sl - bs 

2 S$L5xX OUE TO 

£ Conditions, if any, which ( 


gove rise to immediate cause 
{a}, stoting the underlying ( OVE TO 


cause lost. o. 


21. L certify that | took charge of the remains described above,Aeld aw’ Autopsy [_], Inspection [al Inquiry (2. and find that 
Suicide [1], “Homicide [[], Undetermined cause [[}. 


ects 
asa 

°o 
& ° 
eed PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Seog 6 eae PERFORMED? 
Om Ols yes(] No f}—— 
Lie i= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not Part J or Part Il of itefh 38. 
cee & | PRIMARY Ll or CONTRIBUTING CI tag mi te ff ine lnieeet te ‘) 
Sie & | CAUSE OF DEATH. Ari lesee! on Cafe) ‘kif de Rea ee te 
J a 
$58 20e. TIME OF INIURY “Month, Day. Year 20d. INJURY QEEURRED ]20e. LACE OF INJURY (Home, ford 20. (Ci row (Count (State) 
Se > 1s hile hil foctory street, office bidg., ele.) | iA mt 

32 q r=} love go. m. ot while © 7 ' 
229 Os |Sheeee wa: tes ey oben eee West = VA | Fuseele. Chee - Mee. 

& 

£=8 
See 
225 


death resulted fro Gtural causes [], Accident 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ra J 
( Led, 
e AgvaL AS v6 Cen lap, CHIEF MEDICAL EXAMINER [1] bei aad 
85sec ASSISTANT MEDICAL EXAMINER [1] 
SBVze —_— ee “ 
Bas EXAMINER’ ; a 
Ee ; ge NAME (hype) A . DELE SL DEPUTY MEDICAL EXAMINER JZ} f= Db — ber 
£ 
22a: Zia. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (Stote) 
5 at REMOVAL (Specify) "hs 4 te a : 
2 Buria - 1/20/1960 Mt. Hope Church Cemetery ongi Marvlend 


VS. AISME(S) 


23. FUNERAL oneers e ray Mees ho. REC'D 5 re ‘2ab, REGISTRAR’ ss IATURE 
. Ps 7 Chithug 
Wis ». AREYART PINTERA Sicats ( s i oardAN = 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
59> CERTIFICATE OF DEATH 


Py 


= 


NU5 45 


ay 


Reg. Dist. No. 


~ se 
& % 7 i nee oe foil! ch he Liga (Where deceased lived. If institution: Residence befare admission) 
& £3 & Charles marytano || % Maryland BiCOCH I’ Ohana ae: Vv 
£ Be b. CITY OR TOWN (If ouhide corporote limits, write | ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
8 gs RURAL ond give nearest enh = 
Bs 2 Plata 1 day x Bel Alton 
= d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
3 - J INSTITUTION / ON A FARM? 
2 BS ‘ hysicians Memorial Hospital ves) not 
5 = 
Bey 8 3. NAME OF First Middle ve lost aoe 
es 23 {Type ar print) MVAR Lo (es Ms WA, UCHLI 
= - Oo 
z 8 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yeas 
2 eyo once MARRIED [] NEVER MARRIED [2} i ist At toa 
} ae ri We ‘wivoweo [] ovorceo | / Af/ vi 7 -(?¢60 ae, 
a 
3 bee "0. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
(omits 85 during mast pa tl Nit ao if retired) 
Bo zed an none Maryland USA 
g O88 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 eae ay ‘ _ ; 

2 §8% William Joseph McLaughlin Lala Hlanche Morgan 
8 - 
= Be 32 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 48 Mtelem sccrticrm inh jeri Ww mere ale sa) ; 4 
Fl BF g no Mrs. Wm, J, McLaughlin, Bel Alton ollie 
ree 
£ Ses : 
o Eos 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, ond INTERVAL BETWEEN 
e sZt ONSET ANO DEATH 
2 2% PART 1. DEATH WAS CAUSED BY 
yh a u SS IMMEDIATE CAUSE (o), ZLAN+ 
te z£f oO ber 3 
oS 4 DUE TO 
° td ‘oi pels 
= S32 Conditions, if any, which (by 
Ss BES gove rise to immediote 
5 S$ cause (a}, stoting the under: ( OUETO 
Sea. 2 lying couse lost. tc) 
i) bene tylngueouse lest, 
228 ian é Fane Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
2055S Ole 
segs 6 3 ves] Nol] 
Foe Bs = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 18.) 
es ete & ] OR CONTRIBUTING LJ CAUSE OF DEATH 

Eges & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
255 

SEeec a Oy EP eT Pe re ee 
Zsess & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, » 120K. (City or town) (County) (Stote) 
S6.c/2 0 Fay Hour o.m. While Nat while factory. street, office bldg., etc 
Ege 5s = p.m. 9 Jot work (J ot work [J : i 
232 — 21. § certify that,i oe the deceased fram__£- fil x 19. Zé * Exhat | last saw the deceased 
SoS $5 alive an___/ 7 2 1 Beco:, and that death accurred otf 4A. M, fram the causes and on the date stated abave. 
E ie 5 ADDRESS We: city or town, sf DATE SIGNED 
ee ACTUAL A th = 
aoe 8 g i SIGNATUR PRD: Ee a ee LLL ae 28 523.2 /—- 20-6 ia 

£az U p 
1 > rs 4, - . 
gezet TAME (type) 2H) f-D ve 

Pi nna ee eee o_O ee 

58 Be, ‘0. BURIAL, CREMATION, 2b. DATE THER Te. ame CEMETERY OR CREMATORY 7d. ee (City, town, or county) (Stote) 

>> f° pecity) 
ofoke RENAN CAE g stele (FI AY A, A 
e oF 23. FUNERAL DIRECTOR'S SIGNI TURE ADDRES! ae on q by To Soph RARspi ae 


Yas , W, LI] - a 7] te 4 bielilorn. yj 


should be filed wi 


x 


n 24 haurs after deoth: Page ¢ 


Poges 1 ond 2 


« death. 


Then pleose remove carbon papers. 


‘ansit permit. 


the registrar prior to burial, cremation. of removal, and in any event within 72 hay 


icate has been signed by the attending physician ond campletely filled in by 


x] 
Ri 


page 3 shauld be detached for use as the buri: 


may be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL 


VS AlS (4) 
15M 9/55 


a jah STATE DEPARTMENT a agp pal geass 18 


__z2 Ob78 


Film 


CERTIFICATE © OF DEATH nop. out. no HITS 


1. PLACE OF DEATI 


OUNTY. . : 
REST Box 145, Indian He 
'b, CITY OR TOWN (if outside corporote limits, write 
RURAL ond give neorest on 
ead 


Rural -— Indian 


PEC CRI Z 


2 eer (Where deceased lived. If institution: Residence before admission) 
° Wyland ». CORA rles: 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


»® Rural Indian Head 


MARYLAND 


cc. LENGTH OF STAY IN Ib 
8 moss 


OR INSTITUTION. 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


=o. No [3% 


Month 


winstaas ‘26% 60 


3. NAME OF Firt Middle 
{Type oF print) EDWARD El WMH 1 AN 
5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] | 8. DATE OF BIRTH 
MALE NEGRO wipowepk) —bivorced (J 


yeors [IF UNDER/! YEAR| IF UNDER 24 HRS. 
Min. 


yes. 


Wo. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Minister 


Clergy Virginia 


13. FATHER'S NAME 
Frederick Newman 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Was, no. er unknown) Ut yen, gre wor ot dates of service) 


14, MOTHER'S MAIDEN NAME 


Margaret Warren 


17. INFORMANT 
Margaret Warren 


Address 


18, CAUSE OF DEATH [Enter only one couse per Hi 


PART |. DEATH WAS CAUSED BY: 


Sehit GL 


for (0), {b), ond (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
4, El. 


ey 


IMMEDIATE CAUSE (0). 
31x 


DUE To 
Conditions, if ony, which {b). 


gave rise to immediote 
couse (0), stoting the under- 
lying couse last. 


DUE TO 


esstolse df COE es 


Sd 


g Part Ul. OTHER Fe, carpio ONTRIBUTING TO DEATH | oe NOI BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}]19. WAS AUTOPSY 
= > - 
5 oe ther cen ; wes Comet yes) NO 
2 200. ACCIDENT WA eae: (Fa) 20b, DESCRIBE HOW INJuRY aE Ms: 2 nature of injury in Port | or Port {! of item 18.) 
& | OR CONTRIBUTING ee ime 
© | (tr EITHER, Ta = gt Me 
& [20c. TIME OF PBOR mare ae Year | 20d. TNIURY OCCURPED 20e. PLACE OF See Weed bala 1 20F. (City or town) {County} (Stote) 
5) While Not wile foctory, stree fice bidg., etc.) ! Ch 
S| "Yip omy ny lwo Ct wok ae aan te LS F tix Moe hd, 
21.1 certify y that} ‘nededle deceased fram. Tb. BCP, WZ toes Gremnn 49.2Q2that | last saw the deceased 
a 
alive on_ pr , and that death accurred at, 2¢OF Ms: tam the causes and an the date stated abave. 
LEY treet, city or town, stote) oe SIGNED 
acTUAL 4 ee. 
SIGNATURI MD. S24 VAL. CU. a Heh, 1°72} C0. 
PHYSICIAN'S y <- 4 
NAME (Type) ( ee (aa ad E me. 
‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunty) (State) 
REMOVAL (Specify) 7 
Burtarl D 960 Woodlawn 4 Wash neton, D 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Conn ud, Tiana 


W,. Erp Jarvis Co 


Inc. 132 You St., N.Y ware FEB 3 '60 


ae STATE DEPARTMENT. OF | uta elated 18 


tem 1 FilmG FICA nT 
CERTIFICATE OF DEATH ame, VUES 
Le. Q Reg. Dist. No. 
% 2 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residefte before odmission) 
2 2 2 o. STATE Méa A b. COUNTY 
Us 
eae 3 : c. CITY OR ZQWN [If outside corporate limits, write RURAL and give nearest town) 
$ . 
3 2 x f- 
S > / PLGA 
s ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
SOEs OR INSTITUTION A ( ‘ON A FARM? 
2 3S In Dr. Dettor's Office vesO}) Noo) 
5 
2 £5 3. NAME OF = Fist Middle low 4. DATE Month Day Yeor 
are 
Sue. (Type or print) [¥ wh IA DEATH ay 19 é Oo. 
Pay & 
te So oy 5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED PR |8. DATE OF RTH 9. AGE (In yoors [IF UNDER’ YEAR] IF UNDER 24 HRS. __ 
5 st é lost pirthdey) [Months Hours | Min. 
Chie Bs wipowep [J oivorcen [J fy l¢s "4 yes. 
a 
eats Wo. USUAL OCCUPATION (Give kind af work dene] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHELACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 as g mas! of working fife, even if retired} a uv ¥} 
S ss OWA gen Af SV rit xed ke 
g 5285 13. FATHER'S NAME ; 14, MOTHER'S MAIDEN Nav 
E52 
2 8856 [Dp 
2 ee i Ronan, [Ford 
€ £53 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT 
ge 
= aE 2 gt untnewn) Beir esh ave cancer Molen SF berrceh 
RS a: 
2 
£ sf 
B Ee 3 18. CAUSE OF DEATH [Enter only one cours ger line for (0), (b), ond S ] 
me Og PART |. DEATH WAS CAUSED By: poten 
PP Sch IMMEDIATE CAUSE (o) 2 
eft Ke po Kes 
5 fF? hoy DUE TO. . 
= Be > Conditions, if ony, which Aart rea, 
Secgaees gove rise lo immediote 
eyed SS couse (0), stoting the under ( OVE % c 
> & . ee 
fever inte inne ©) now TW te tat Le 
£6c8 ea ee 
z ‘Ss i. 8 ¥ ra Pant Hl. OTHER ya Aa CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. PsP tgs 
SRerz 2 Poe * 
wasse 3 A. AAS, yes] NO 
Fett = 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE INJURY OCCURRED. (Enter nature of injury in Port (or Port Il of item 1B.) 
BESO T & JOR CONTRIBUTING Ke O. ee OF DEATH 
Zpoes & |e CIAMINER) Pri Geet Lal 
Zozss & [20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURREG’ 20s. PLACE OF INJURY (Home, form, 720 {City or town) county) Stote) 
Fd so y Hi @ny tory, street, office-bldg. etc)! uy ! 
bes S|, Hour (om iO ro/_jWhile _ Not while 2 Hs : 
E5225 2) fOem LLY Gpprvon D orwok py 6 Wa ! tHeT He PLES TD 
a. 55 a "7 
= 323 = 21. | certify phat ! oii the deceased fram. eo. ee wy tL EA S Ww Z,that | last sow the deceosed 
£52 3- : 
of re 8 5 alive an__ = who. and that death occurred ol, LQL1M, from the causes and on the date stated abave. 
= 3 ts a ODRESS tom city or 7 stole) DATE SIGNED 
oo | é POE Wed. CLC 
es , Z 
ave oo -D. . =n seas = A L, fe een. - L9— 
O2EDE e HC 
£oa2 Z 
S3525 PHYSICIAN'S. / Com O4 Ab 
Seg22 NAME (Type) (ate Z a 8). Se Se et, ee 
ase °F To. ny CREMATION. | 720. a] THEREOF Zc. NAME OF the CREMATORY Zid AQCATION (City, town, ov county) J ‘Stote) 
3.55 @VAL (Speci 
Zoi Pe 4 
ofo eS LVL (77 
- F 


a? 
23. — tb stoma Waelhoy 24c. REG, NY RESISTROR 2tb, REGISTRAR'S SIGNATURE 
rani +1 Sieg Ge § Ci Fon 


: ‘ Ps BEN 
el SSR, eso 


I 5 Oo ANG BS a ISD aL e 


od RW nA WA TW Asa vai M 
. ) ~ 


Me ee oes, eI ert 
yw wud) ANIA 
sah ee Dosssl Jes “4 a sharwod bf wt 6 nw 


ee AY 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


well 


¢ haspital ar attending physicion. 


page 3 shauld be detached for use as the burial-transit permit. 


moy be retained 
TO FUNERAL DIRE 


cod 


tor, 


Pages I ond 2 @ be filed with 


After this certificate has been signed by the attending physician and completely 


rec! 


eral di 


led in by 


papers. 


bon 
urs after. death. 
/ 


beret 


Then please re 


ay 


ar 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gear 
580 CERTIFICATE OF DEATH 0548 


e 


Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss MARYLAND Movers buCOUY 
B. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give neorest town) 


yOCe Pe Indian Head Mi 
d. NAME OF HOSPITAL (if nol in hospital, give street address cd. STREET ADDRESS RESIDENCE 
OR INSTITUTION / ON A FARM? 
ves () no 
2. NAME OF First Middle tow a. DATE Month Day Yeor 
(Type or print) - DEATH 19 
5, SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED] [8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 Hi 
lost birthday) Sic 
Male WUs wioowep [J oivorceo CT] | Seka L sas yrs. 


Oa. USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Dt 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oP WAS c ‘ASE! ERIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Manne ih ies oor anicssi ates) 
ie: None. Sister-Loutse Roby Jones 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0}. (b), ond (c}.] - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SEE Te Deer w 
IMMEDIATE CAUSE (o]_QGarebral Hemorrhage: 
4 fa 
. x DUE TO. 


Conditions, if any, which (Hypertension 


Gave rise to immediate 
cause (a), stoting the under: BVETS: 


ivaatesuiel iow: (o Obesity: Indefinite _ 


i Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
3 None vs] nod 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Store) 
ral Hour a. m, o While Not white factory. street, office bldg., etc.) | 
= p.m. jat work [J] ot work [7] ‘ 
21. | certify that | attended the deceased fram._LaL- 19____.,that | last saw the deceased 
olive on__L= ee. La , and that death accurred at, }keP _M, fram the causes and an the date stated abave. 
S ADDRESS (Stron! city oF town, Hate) wey DATE SIGNED 
t : 
oN >, --A7-Potomac Ave. Iniien Head. Mile. 
PHYSICIAN’: 
NAME (Typly Jemes E,Andrews: Si Sg Voor ae. bite oS ta 
Za. BURIAL ZZEMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
sl A ae A) 


Sé Daseyhs lalavs i <& Me... 
ADDRESS r REC'D BY REGISTR: 24b. REBISTRAR'S SIGNATURE 


paAN 11 '60 Onin £. Haus 


23. FUNERAL DIRECTOR'S SIGNATURE 


1 " MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i |) 0.58 iMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


§ 2 § Reg. Dist. No. 
3 ek 1, PLAGE OF DEATH y ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmitsion) 
ee & a ©. STATE b. COUNTY ale 
poi ae ‘3 MARYLAND SL anelrO 
so SB ETOWN (if oyhid) corporate mip, write tuRat |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN ith, write RURAL ond give nearest tawn) 
BS es gi 
S55 crest town) s 
$ @: CH LK 
& Py oy d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street oddrets) d. STREET ADDRESS @. IS RESIDENCE 
Feel x / ON A FARM? 
Ese yesQ NOD) 
i} - 
@sce 3. NAME OF Middle 4. DATE 
Sess NAME OF - ] a ; e cS Lest s|4;08 ‘Month Oay Yeor 
> PhS Mises or pal Ne hp We. Beata L 2 _w 
ea Rey 5. SEX Se aa tht RACE j7- MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (tn yeors 
Ext a winowenf] — pworceoXX | ( UnimowhpO4 Fb ce 
eofs : 
Samos 1a, USUAL OCCUPATION {Give Wh of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bayon g most of working life, even if retired) i? 
Bese te. €o. Unknown ? 
Saye 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rez 
£ ge § Unlmown Unknown 
week 15. WAS DECEASED EVER INU; S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Ax oe (Yes, no, or unknawn) AIF yen, give war or dates of verviea) 
stic Unknown Unknown Charles County Sherrif's Office ~La Plata Md. 
og 1B. CAUSE OF DEATH [Enter only one couse per line for 0 (b), and (c).] ~ . INiEtvaL Merwe 
2 PART |. DEATH WAS CAUSED BY: a , m a 
Bee IMMEDIATE CAUSE (a) Ag Pt HE Eide ~4#2 ~6 
se uUho,t DUE TO 
Fy 
eM Conditions, if ony, which 
4 gave rise to immediote cave 
z Hy {0}, stoting the underlying( DUE TO 
a cause lost. @. 
2 oh PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap}i9. pea 
8 yves—] NO 


4 
Qo 

é 

& 

© 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 

& | PRIMARY EJ or CONTRIBUTING C) 

& | CAUSE OF DEATH. 

3 ‘0c. TIME OF INJURY Month, Day, Year ea INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, tack _ (City o town) (Caunty) (State) 
5 Howe Sank y " Not while factary, street, gftice blidg., etc.) { , y Laser 

2 sa ~PK 9 felrta  euct* Su 3 tke! bat Gave Lib 


21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection [aq; Inquiry [fond find thot 
death resulted froms Natural couses [Accident [], Suicide (1. Homicide [], Undetermined cause [[]. 


z 
2 
2 
o 
s 
= 
° 
3 
4 
€ 
o 
iB 
re 
& 
a 
= 
‘S 


writing the ward “pending” 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This ce 


5 
os avatoe CPx Mp, CHIEF MEDICAL EXAMINER [J] ea ath 
Perr P ee ASSISTANT MEDICAL EXAMINER 
gBae EXAMINER'S ep Pe a yrs s! a 2 vA 
23ee NAME (Type) (BPP: DEPUTY MEDICAL EXAMINER (]_ Lok! bus 
gipt VP BUAIAL CREMATION, [22b, DATE Pi oP Ze. NAMEOF 25 GREMATOR d. LoAlon “e 7 tay, or equnty) (Siete) 
BG 8 oe" - Z en 


pr D. <B Maas i 2a, SCL ‘Ss aot e 
Vs. AISME(5) Cita iS Fiaina 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 # 
G5$z CERTIFICATE OF DEATH b= yw, JUSS 


Rag. Dist. No. 


coon 


3 
a | he eee / nal ies ep lan (Where deceased lived : Residence before admission) 
arles manviano bal. 
| Cy leord. 
b. p tine ao {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ITY OR TOWN (IF outside corporote limits, writa RURAL ond give nearest town) 
oO Jo m st tpwn) J l a 
€ R CEE Rock fred Atle time Rural - Kock Pont 
d. NAME OF HOSPITAL (If not in hospital, give street address} pd. STREET ADDRESS: e. 1S RESIDENCE 
x OR INSTITUTION rj YA ON A FARM? 
Ge CAR FANE yes E] No 
“i NA First Middle Lost 4 Heed Month Year 
inl SoM AS STINE Bam aa Ke, 


. SEX 6. COLOR OR RACE |7. MARRIED [Pf NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years 
athe ies lost fis’! 
LUpX. wipowen [] bivorceo [] ys 
10c, USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTI "3 heat. E (St ¥- or ‘orsign Las 12. CITIZEN OF WHAT COUNTRY? 
duging most 73 life, even if retired) y fr J . A 
13. FATHER'S NAME ua G. MAIDEN NAME 
SA-C_O-S SH#Hier Lo b4t oo. : 
yee DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
PE no, oF unknown) | {IF yes, give wor or dates of service) 
{ tek Gia 


jician ohd completely filled in by the s=zeral directar, 


Then please remove carban papers. Pages | ond 2 shauld be fj 


Lf -, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN, 


An OE Ewin CCbtrd Casteder cecctnt. dm: 
YU3X DUE TO 
Gorgilighe tony awhich i. pees Qardir Aaciutin nd. bear 2 J glen 


gove rise to immediote 


couse (9}, stoting the under: ( DUE TO y 5 
ying. Calas (oh. Lie 1098 


IDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs aftegsieath. Page 4 


s 
‘S 
235 
SEL 
Bok 
ae 
BBE 
Bet 
Eay 
oot 
22} 
2 
g2 
Bee 
2G 
ares 
cca? a 
a 8 5 ie a Past fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)}19. Hila Hh ea 
~ 205 
3% A g CHBowie KIDNEY (NFECTLOK/ ves] No) 
Poze © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
-eapgaee & JOR CONTRIBUTING [) CAUSE OF DEATH 
E825 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) —— 
BEES & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Boas 3 Hour om. 6 While No! while foctory, street, office bldg., etc.) | 
as A 5 = p.m, lot work [] of work ' 
asec zie contig vy Age the aera fram_c¢ Ghee. 19. to alG lon. 19440, that | last saw the deceased 
S255 Sth As ------ ff Be [a ry, 
EBs 
= eee alive an__ Ro ante, 19.4 Ga_, and that death accurred at //;Z1 PM, fram the causes and an the date stated abave, 
©: Bo [ADDRESS (Street, city or town, stote) DATE SIGNED 
Roe 
SU gk 14 
Be £8 ita <A Laer LA. wo, JA halo on | CAE Re eee S30 cknGd. 
£aRe 
22535 PHYSICIAN'S §=—/// @: Zz Y, z MA 
x2z2t NAME (type) PLT MUR Woo poy _4AMLATA 2 
B22 ery BAL CREMATION. [22 - re Zc. NPMEAOF CEMETERY OR CREMATDRY Zd. LOEATION (City, town, or county} (Stot 
& 
Stee es NINA 
= oe OD SIGNATYS te Lalo Fedor BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 7 1 2 
Le ~ATEFEB 2 ‘60 Onklun & Kiem 


a3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


RURAL and give nearest tawn) 


Lea Plata 


é 


r¢ 
OSES CERTIFICATE OF DEATH QU554 
+ ’ Reg. Dist. No. 
& ¥ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
2 a. COUNTY ¢ atten || oe SIE ig Coney: 
f Charles Maryland 
= b, CITY OR TOWN (if outside carporate limits, write cc, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


S paniowoy 
d. STREET ADDRESS 


Pages 1 ond 2 should be filed with 


during most af warking life, even if retired) 


House Wife at Home 


U.S.A. 


Nanjemoy , Maryland 


13. FATHER'S NAME 


Thomas Highfield 


a 
5 
= 
a 
2 a4 d. NAME OF HOSPITAL (If nat in haspital, give street address) e. IS RESIDENCE 
Beene, 775 OR INSTITUTION / ON A FARM? 
bes é 
$s ie Ph ns ves (T] NO eg 
2 pa 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
x 3 : 
s 2 Cs Bama Sam JAW UARY. 5 Go 
ae 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR|IF UNDER 24 HRS. 
3 Ri oiveaees last birthdey) [Months] Boys | Haus] Min. 
2 White IDOWED ga o : : yrs. 
Air 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 
bs | 
e 
S 
€ 


14, MOTHER'S MAIDEN NAME 


Atha Groves 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
‘Yer, no. or unknown) | AIF yes, give war oF dates of service) 


No. Nowe. 


lh 


INFORMANT Address 


rs. Florence Davis , Nanjemoy _, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ce 


INTERVAL BETWEEN. 


ONSET ae DEATH 


Then please remove carbon papers. 


7] 


tL Kewl Hibit 
decane al 


“ DUE TO 
Conditions, if any, which tb ra i Z 
Nee: ia" i 
gove rise ta immediate DUE TO 


cause (a), stating the under- 
lying cause last. 


i} 


é 


Lugfaccteebn. 8x th 


Past Il. OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BI 


The law requires that the death certificote be executed with! 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wd AUTOPSY 


PERFORMED? 
yes [} NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCC! 
OR CONTRIBWTING 1] CAUSE OF DEATH 
(iF EITHER, pMe ! 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour Nat while 
hat | atte: 
ie 


at work 


| or attending physician. 
MEDICAL CERTIFICATION 


. | certify ¢ led the deceased fram. 


___, and that dea 


DING PHYSICIAN: 


hospi 


7 (Enter nature of a in Part | ar Port II of item, 18.) 


factary, 


(CE OF JNJURY (Home, farm, | 20F. (City or tawn) (State) 
\ ‘ 


{Ot , 19SOfhrat | lost saw the deceased 
Gare 
th accurred at# #29 _M, fram the causes and an the date stated abave. 


3g ‘Street, city ar tawn, state) DATE SIGNED 
M.D. Wt —— ze 


A 


the registrar prior ta burial, crematian, or removal, ond in any event within 72 haurs aft 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys 


— ACTUAL 

“2 SIGNATURE £ 

Oe / 

23 mas VB. DETTOR 

ee bad = ee ES Sf is Re pot 

= 

iB 3 2a. TEMOVAL Eee ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, ar caunty) (State) 
ay specify’ ‘i 

3 4 Burial 1/8/1960 Nanjemoy Baptist Cemetery] Nanjemoy , Maryland 

iS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REDE ZEGISTRAR | 2b. REGISTRAR'S SIGNATURE 

VS AIS (4) ov Medi 

15M ie Arehart Funeral Home , Inc. , Im Plata , Marylafpar J 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


R STATE wars peice 2 CERUFICATE OF DEATH Reg. Dist. No. 0 Y 5 2 


ifn. DEPT. |v ptactorpeamH 2, USUAL RESIDENCE (Where deceased lived, If institution: Retidence before admission] 


ae Charles marytanp || ° STATE Md, 


b. IM OR TOWN ha corporote limit, write URAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest lown) 
‘ond give nearest tovn) 


Benidect life Dew Benidect 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) “aa ADDRESS @. 1S RESIDENCE 


° 


HE, 


smn 
2 


please 
Page 
es. 


of Health, 


ON A FARM? 
yves() nox) 
3, NAME OF First <—-- Middle 4 DATE é Year 

DECEASED 


OF 
Hipreceet Fredrick Arthur Thomas DEATH Y 19 


6 COLOR OR RACE 7. MARRIED [] NEVER MARRIEO [J] ®. DATE OF BIRTH 9 AGE wy TEUNDER IYEAR] IF UNDER 24 HS. 
Month: it 
M Cc wipowen EF] —ivorceo fH | NOVe 16 1893 ay 2 > jonths | Ooys | Hours | Min. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) fF CITIZEN OF WHAT COUNTRY? 


during mast of working lite, even if or 
none able to work Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James E. Thomas Ann Duckett 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. ae INFORMANT S26 st 
L St. NE. 


[¥e1, 90, aF unknown) (it yes, give ~or or dates of service) 
_¥ Ls 3 = Me Washington, D.C 
18. CAUSE OF DEATH [Enter only one coure per lige | Raia beeen 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


QUE TO 


Conditions, if ony, which (oy 

gove to immediote couse 

{0), stoling the underlying( CUETO 

touse lost. qe st 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {0 DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "i WAS AUTOPSY 


x 


72 hours after death. 


in 


24 hours ofter death. If ony delay is ni 


in 


*s Office along with form PM3. Page 5 may be retained fo 
Page 3 should be used as o boriol-tronsit permit. File pages 1 and 2 with the Stote Boar 


iner 
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° 
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2 
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= 
2 
o 
Uv 
2 
° 
at 
es 
3 
& 
o 
a 
© 
es 
oO 
od 
€ 
2 
i 
g 
&, 
A 
t 


ing’ 


PERFORMED?, 


vs) ‘NO a 


tificote should be executed withi 


IMARY C) or CONTRIBUTING 
USE OF DEATH. 


0c. TIME OF INJURY Month. Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Ean i70 (City ar town) (County) (tote) 
Hour 9, m. While Netiwhile: foctory, streel, office bldg., atc.) 
ot work [-] ot work 


21. t certify that | GE the i ae held on Autopsy [], Inspection [], Inquiry 7 and in my 


opinion death r: fatura! causes Accident [J], Suicide [], Homicide [], Undetermined manner 
pi 


200. EXTERNAL CAUSE WAS (206, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 18.) 
cA 


is ceri 


Thi 


the word “pendi 
ed to the Chief Medical Exomi 


2, writing th 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: 


ED 
CHIEF MEDICAL EXAMINER [[] DATE SIGNI 


ASSISTANT MEOICAL EXAMINER [1] Jan. & 1960 
mic Bh MD OEPUTY MEDICAL EXAMINER [7] 


“Tae. NAME OF CEMETERY OR CREMATORY Tid, LOCATION ‘City, Town, wey 
q D meter Arlington, Vae 

. 2da. REC'D BY REGISTRAR ‘7b. Cuter gt ‘Feae 

VS. ASME = «PAG? , bey Nels JAN 13 ‘60 


ACTUAL 
SIGNATURE. 


or its designoted ogent, prior to beriol, cremation, or removal, ond in any eve; 


4 should be for 


TO DEPUTY MEDICAL EXAMINER 
execute the cer 


$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
sn MEDICAL EXAMINER'S CERTIFICATE OF DEATH JVU563 


Reg. Dist. No. 


(Where deceased lived, If institution: Resi before admission) 


——_ 


2. USUAL RESIDENCE 
@. STATE 


b. COUNTY / 


8 
2 
: 
< 
Pa 
5 


'b. CITY OR TOWN (tt Bitide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY ORJOWN (If outside corporate limits, write RURAL ond give nearest town) 
ond give neores! tows a — 
Lae Oo. | 2, 
. d ; tel, gi . IS RESIDENCE 
4, NAME/QF HOSPITAL OR INSTITUTIONY’ (IF not in hospital, give street address) belies Se 
YES pa no [] 


3. NAME OF 4. DAI 
NAME OF iddle . Dare Month tye 
(Type or print) da DEATH L. Whoo _ 


TEUNDER TVEAR| IF mm eae a4 HRS. 


ly ee oY CE = MARRIED PS NEVER MARRIED [.]| 8. DATE OF BIRTH iAP eer 
Gy 
Vare ; wivoweo [] _ivorceo [) LD Cs : 


Wo, YSUAL OCCUPATION {Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Si foreign country) 
fing most of working Se red) z 


a 
3 
‘ 
8 
a 
= 
3 
H 
g 
é 
3 
3 
> 
5 


1ER'S NAME 


é 
E yy as. op. 4, MOTHER'S MAIDEN NAME 
CY Derturk Odtu-s Cred Bw 
a WAS. eo — IN oF s. _e ence 6. SOCIAL SECURITY NO. 
AAS cas 5A RE 
L253 Dbthe aah 


File pages 1 ond 2 with the registrar priar to burial, crematian, 


in 24 haurs after death. 


18. CAUSE OF DEATH [Enter only one couse p ib for (0). (b). and (e). ] wyeevat perweene 
PART 1, DEATH WAS CAUSED é F a 
, MEDIATE eae te) CZ c AYE ES ‘ , See: fier — 


to immediate covre i 
(0), stoting the underlying( DUE TO 


cguse lost. (¢ 


j DUE TO wo, J 
itions,. If enyn een ‘ fer Gle # Ke ad. oy ae 
tb] . D. 3 


Zz “Lat, I. OTHER SIGNIFICANT ae QINTRIBUTING TO DEATH BUT NOT RELATED TOPPA TERMINALDISEASE CONDITION Gr IN P, Va}}19. WAS AUTOPSY 
5 |S PERFORMED? 
~ {SE luke Cart g (fh, dtewe bt. yA De ee wee | YES _NO 
% 200. EXTERNAL CAUSE WAS obPescmise HOW INJURY OCCURRED. (Enter natusget injury in Port | or Part It of item 18.) % 
& | PRIMARY O or CONTRIBUTING Of, 
3 | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, T7208, (City oF town) (County) (State) 
3 Hour, m. While Not while festony Biren! eftlce ibidg .etc:)) 4 
= pom. 9 at wark [] at work | 
21. I certify that | tap Ahéige af the remain: scribed abave, held an Autapsy im} Inspectian 0. Inquiry $-+and find that 
death resulted fro) Nérysal causes [Ay Accident [Suicide (J, Hamicide (J, Undetermined cause [1]. 
ACTUAL AG ¢ Cee DATE SIGNED 
SIGNATURI Ot nad Mp, CHIEF MEDICAL EXAMINER [7] 
2 v ogee ASSISTANT MEDICAL EXAMINER []} 


eannuns Cae at = DEL : f= A DEPUTY MEDICAL EXAMINER [g)__ oer Lf 2 “3 he 


7a BURIAL CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid, oy (City, towngor col (State) 
0 —27-b4hxk ha ich __ 
TURE 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transi! permit. 
ar remaval. 


'23. FUNERAL DIRECTOR'S SIGNATURE ‘24a, REC'D 8F REGISTRAR Toa, FEOSTRAYS 
SrA? 
DATEJAN 2 6°60 Cnthun £ Kasih 
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MARYLAND STATE DEPARTMENT OF HEALTH 


oun ST 


TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, salaatiias 1 ih 3 
MEDICAL EXAMINER’ 'S CERTIFICATE OF DEATH 


a PLACE OF DEATH 
e. COUNTY 


Charles 


b, CITY OR TOWN (if outside corporete limits, — 
write RURAL end give neerest town) 


____- MARYLAND |, 
c. LENGTH OF STAY IN tb 


d. NAME OF HOSPITAL OR INSTITUTION 


hospitel, give street eddress) | 


jf 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. STATE b. COUNTY 


Maryland 


CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 


e. IS RESIDENCE 
ON A FARM? 


@SSTREET ADDRESS 


“Sewage Plant, Potomac Heights ves (] NOL] 
/3. NAME OF “Fist Last “Month Dey aan 
DECEASED 
(Type or print) | DEATH January 27 1960 
5. SE.  —S—~*~*«~SC, COLOR OR ACC 7. MARRIED [] NEVER MARRIED oOo | 8. DATE OF BIRTH ~ 19. AGE (in years |IF UNDERT YEAR| IF UNDER 
i lest birthdey) |"Months| Deys jours = 
Male White WIDOWED Divorcen [ ~ yes. Newborn” - 


Te. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


W 


BIRTHPLACE (Stete or foreign country) "| 42. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME ‘14, MOTHERS MAIDEN NAME 
- Unknow _ ; ee. __ Unknow __ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT aaa 


(Yes, no, or unkown] | (Ityesgivewerordetes of service) 


18. GAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (c).). 


ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Skull fracture with intracranial hemorrhage, with_ 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if eny, which a? a ‘aa * 
geve rise to immediete ceuse > 

DUE TO 


(a), steting the underlying 


{e) 


hemorrhage in soft tissues of neck 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
—--— =. P 


death resulied from: Natural causes oO Suicide 


Accident [_]. 


We Bradley King, dre, MeDe 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME {Type) 


21. I certify that | took charge of the remains described above, held an Autopsy [x} 
|, Homicide ray 


___ Address (Street, city, town, of county) 


g 

Q ERFORMED? 

s 

S| 20a. EXTERNAL CAUSE WAS —_—|_ 2Db._ DESCRIBE HOW INJURY OCCURED. (Entor nature of Injury In Pert | or Perl I of item 18.) 

= | PRIMARY () or CONTRIBUTING [1 

& | CAUSE OF DEATH. = - Blow on head 73 : é A oe 
3 20c. TIME OF INJURY Month, Dey, Yeer | 204. INJURY Pe 20¢. PLACE OF INJURY (Home, fe ferm, 20f. (Clty or town) (County) (Stete) 

ra Hour a.m. While Not While fectory, streat, office bldg., etc.) | 

<4 p.m. __ Unknown et work Found on dump ! Charles Md. 


Inspection ak Inquiry en 

Undetermined manner im 
CHIEF MEDICAL EXAMINER [_] 

D. ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER [_] 


and in my opinion 


DATE SIGNED 


Ve 8/60 


|22e. BURIAL, CREMAT CREMATION, | 22b. DATE THEREOF | | 22. NAME OF CEMETERY OR CREMATORY 22d. Seige (City, town, or country) 
EMOVAL Wat. —_ ies Bes)” jks 

Pi NATE SAW AP | Mops & Ci a ae 

23, FUNERAL VAT ADDRESS 


QS. FISHER, AM p- 


240. roe bY ay 


240. REGISTHAR'S POATURE 


DATE 


Se Rare 


MARYLAND STATE DEPARTMENT OF HEALTH ; : 
Division 0: TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ia 
USRF OHS 4 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1% 


FOR STATE 


HEALTH DEPT. |Sstaceorpeara =, 0. ¢, : q ~ || 2, USUAL RESIDENCE (Where deceasad lived, If insitulion, Residence before edmission) 
mie “|” e. COUNTY yon Lis Cs awe a, STATE v / 7 
ee b, COUNTY 
B28 M _Anne—Aeundel MARYLAND || _ _ Maryland Charle 
Fy b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAYIN Tb c. CITY OR TOWN [If outside corporete limits, wrile RURAL end give neeres! town) 
3 write RURAL end give neerest town) | 
0 a __._ WaPlate | : ~ ___—iLaPlata 2 
5 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street address) ) 4. STREET ADDRESS @, IS RESIDENCE 
x % : . ON A FARM? 
Se + Pilele ook ps emp 
é g 3. NAME OF ie er? a aoe Last | 4, DATE Month Dey Yeer . 
oo sere OF 
5. [|_ once aS MELVIN WALLACE | P**™ January 1719 60 | 
£5 Brsex COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 5. DATE OF BIRTH 7 9. AGE (In yoors /IF UNDERT YEAR| IF UNDER 24 HRS. 
zu aWetn fe 19 (2 ys est birthdey) [Months] Deys | Hours | 
a3 Colored | wicowe pivorcen [J | ) VOY , yrs. | | 
2s 108, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
eam done during. “es of working life, even if retired) & f 
be w.Sn. 


13. FATHER'S NAME 


| 14. MOTHER'S MAIDEN’ NAME = - 
Henn, wW. Wallace. weve ny Cz swum, 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Ad 


(Yes, no, or unkown} | {If yas give warordates of service) Ananya’ Walt <" YP al ke 


INTERVAL BETWEEN 


“{8. CAUSE OF DEATH [Enier only one ceuse per line for (a), {b), and (c).] 


ftem 18. Give Pages 1, 2, and 3 to the funeral 


‘ief Medical Examiner's Office along with form PM3, Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


This certificate should be executed within 24 hours after death. If any delay 


Suicide [_], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER ["] 


4 Gouna a é ) mp, ASSISTANT MEDICAL EXAMINER, x) DATE SIGNED 
4 pa ee DEPUTY MEDICAL EXAMINER [_] 1-18-60 
& NAME (Typa) _Charles S, Petty, M.De Address (Sireet, city, lown, er county) 


ie. BURIAL, CREMATION] 22b. DATE THEREOF 22c, NAME QF CEMETERY OI ‘CREMATORY 


TRBONA Grech) | Sami 3 19 bo | Crank Chucch Com, 


pte Ze, J bron nat woe ard 


fiir dot. wt 


24a. REC'D BY REGISTRAR 


DAT 9 -9-169 — 


= 

5 

< 
< = gi ONSET AND DEATH 
az PART |. DEATH WAS CAUSED BY: 3 
BSee IMMEDIATE CAUSE (eo) _Purulent Meningitise- = ee = 4% 

g < DUE TO 
= 3 4 Conditions, if any, which {b) S, a, 4 Z 
oa 5 geva rise to immediata causa ¥ niall om i> 
ty = (2), steting the underlying (~ PUETO 
gin? Sausa lest. thes ~~ OS. = 2? oe — P 
a § Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I/a)| 19. WAS AUTOPSY 
2 me ate. |” PERFORMED? 
Bc S > = 
OT hy, ia Me ee al. ves fg vo 
$= | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Pert Il of item 18.) 
Fe “4 & | PRIMARY C1 or CONTRIBUTING (I 
Asa sa & | CAUSE OF DEATH. 
5 ot Ren — ee ~ —>. fe Ne ee a. SS 
= 3 3 | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) {Stote) 
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